Objectives: Despite a large body of sociological and psychological literature suggesting that religious activities may mitigate the effects of stress, few studies have investigated the beneficial effects of religious activities among immigrants. Immigrants in particular may stand to benefit from these activities because they often report a religious affiliation and often occupy disadvantaged positions. This study investigates whether private and public religious activities reduce the negative effects of a lack of physical, social, and socio-economic resources on wellbeing among Turkish and Moroccan young-old immigrants in the Netherlands. Method: Using data from the Longitudinal Study Amsterdam, cluster analysis revealed three patterns of absence of resources: physically disadvantaged, multiple disadvantages, and relatively advantaged. Linear regression analysis assessed associations between patterns of resources, religious activities and wellbeing. Results: Persons who are physically disadvantaged or have multiple disadvantages have a lower level of wellbeing compared to persons who are relatively advantaged. More engagement in private religious activities was associated with higher wellbeing. Among those with multiple disadvantages, however, more engagement in private religious activities was associated with lower wellbeing. Public religious activities were not associated with wellbeing in the disadvantaged group. Conclusion: Private religious activities are positively related to wellbeing among Turkish and Moroccan immigrants. In situations where resources are lacking, however, the relation between private religious activities and wellbeing is negative. The study's results highlight the importance of context, disadvantage and type of religious activity for wellbeing.
Introduction
Due to demographic changes as a result of migration and population aging, immigrants are now beginning to constitute the fastest growing segment of the population over 55 in many Western European countries (Zubair & Norris, 2015) . Gerontological studies find that levels of health and wellbeing among immigrants are typically lower than among native populations (Bolzman, Poncioni-Derigo, Vial, & Fibbi, 2004) . These differences are often attributed to structural disadvantages including limited access to socio-economic recourses (Bajekal, Blane, Grewal, Karlsen, & Nazroo, 2004) , lower levels of education (Uskul & Greenglass, 2005) , language barriers (Alpass et al., 2007) , and experiences of discrimination and segregation (Pettigrew et al., 1997) . In this context gerontologists have found that there is a need to understand factors that protect immigrants against the negative impact of lacking resources and help to sustain high levels of well-being among immigrants who grow old in the receiving country (Zubair & Norris, 2015) .
Religion might offer behavioural strategies that are beneficial for well-being of specific immigrant groups (Ciobanu & Fokkema, 2017) . Religious activities, for example, may offer relief to individuals regardless of their position within social hierarchies and regardless of their access to other social and economic resources (Pargament, 2001) . In order to sustain a relationship with a divine other (Ellison, 1991) , one does not necessarily need financial resources. Similarly, the idea that life evolves according to a divine plan may be reassuring in contexts of severe deprivation (Schieman, Pearlin, & Ellison, 2006) or financial hardship (Bradshaw & Ellison, 2010) . Religious communities, in addition, may strengthen feelings of belonging and foster a sense of security (Krause & van Tran, 1989) . Religious activities, in this sense, do not only provide relief by offering a meaningful value orientation but may also aid access to community resources and social support (Koening, Siegler, & George, 1989) .
Religion promotes well-being (Ellison, 1991) and reduces levels of anxiety and depression (Schieman et al., 2006) . However, empirical evidence, so far, has predominantly been accumulated among native populations in Western Europe (Braam, Beekman, Poppelaars, Van Tilburg, & Deeg, 2007) and North America (Levin, 1994) . Findings do not always replicate well in different contexts. For example, studies in the United States indicated that dimensions of religion served as a buffer against negative consequences of poverty (Diener, Tay, & Myers, 2011) , chronic illnesses (Landis, 1996) , low levels of mastery, and bereavement (Ellison & Taylor, 1996) . A Dutch study, in contrast, suggested that the inverse association of religion with depression was not selectively higher among people with physical impairment, low levels of mastery or chronic illness (Braam, Beekman, Van Tilburg, Deeg, & Van Tilburg, 1997) . Similarly diverse are findings of studies among immigrant populations, with some studies indicating religion is especially beneficial to immigrants' well-being (Ciobanu & Fokkema, 2017; Kim, 2013; Roh, Lee, & Yoon, 2013) , and others suggesting a strong religious identity is a source of polarization, and segregation that undermines the well-being of immigrants (Verkuyten & Yildiz, 2007) . Therefore, it is not entirely clear whether findings of protective effects of religion also pertain to immigrant populations living with structural disadvantages in, for example, Western Europe.
The current study investigates the buffering qualities of various religious activities on well-being among young-old Turkish and Moroccan immigrants living in the Netherlands. Two characteristics of these populations are particularly relevant for the current study. First, Turkish and Moroccan immigrants have a high level of socio-economic disadvantage that is neither matched by age-peer native Dutch nor by two other large immigrant groups residing in the Netherlands, i.e. Surinamese and Antilleans. In old age, this gap is only expected to widen because Turkish and Moroccan immigrants are likely to be confronted with more rapid physical deterioration due to their structural disadvantage. Therefore, it is relevant to investigate both how the accumulation of disadvantage affects their well-being and what protective role religion could play in this context. Second, although Turkish and Moroccan immigrants are in general highly religious, there is a variation in their religious behaviour (Braam et al., 2010) . While almost all Turkish and Moroccan immigrants reported being religious (Schellingerhout, 2004) , only one-third reports visiting the local mosque weekly (Buijs & Rath, 2003) . Understanding variation in religious behaviour is essential for investigating its potential protective effect.
Well-being and lack of resources
Situations characterised by lack of resources, particularly income, physical health, social support, and social resources are important antecedent conditions of reduced well-being among older adults (Fry, 2000) . Individuals who lack such resources are likely to experience higher levels of stress and more often have to deal with hardship and negative life events. For example, individuals who lack financial means not only have trouble paying monthly bills but also have on average greater exposure to chronic and acute stressors, including family and relationship problems, physical limitations, and poor neighbourhood conditions (Bradshaw & Ellison, 2010) . Similarly, individuals who experience social hardship tend to suffer from elevated levels of distress because of less helpful social ties and support systems, lower levels of self-esteem and personal mastery, and less effective coping styles (Krause, 2016) . Therefore, the lack of resources in multiple domains is likely to have an increasingly negative effect on well-being and the lack of resources in different domains each elicit their own stress responses on well-being (Haller€ od & Seld en, 2013). We hypothesize a relative lack of physical, social, and socioeconomic resources among Turkish and Moroccan immigrants with a low level of well-being (Hypothesis 1).
Religious experience and meaningfulness of life
There are two partially overlapping theories about the relationship between religion and well-being. The first is that religion offers psychological protection through private religious activities (Pargament, 2001) . These include, for example, beliefs in God and an afterlife, praying and reading religious texts. Private religious activities often involve 'role-taking' (Wikstr€ om, 1987) . In this instance, believers construct a relation with a divine 'other', similar to the ties that they build with other individuals. These activities are believed to act as a source of strength, provide the individual with meaning in life, and a sense of happiness (Pargament, Koenig, & Perez, 2000) . Hypothesis 2a predicts that the more individuals engage in private religious activities their well-being will be.
Another aspect of private religious activities is that they are particularly beneficial when people have problems that are beyond the limit of human agency and control (Reich, Zaustra, & Hall, 2010) . Because the 'divine other' asserts ultimate control over the good and bad situations in a believer's life (Schieman et al., 2006) , this may lead to a sense of security and meaning in life, especially in difficult situations (Reich et al., 2010) . It has been suggested that some individuals are capable of managing emotions associated with problematic situations more easily by considering their situation from the standpoint of the 'God-role' (Pollner, 1989) . Therefore, when other resources are lacking, compensation is offered through activities of reappraisal, a quest for meaning in life and a sense of security (Glock, Ringer, & Babbie, 1967) . Hypothesis 2b states that, among people lacking resources, higher well-being is found among those engaging in more private religious activities compared to those who engaging in fewer religious activities.
Religious community
The second theory focuses on sociological aspects that foster protection by the public aspects of religion. The classical insights from Durkheim (1897 /1951 ), Weber (1922 /1964 ), and James (1901 /1978 are based on the idea that religion conveys protection by way of offering social support and social integration into communities. Public religious activities include activities such as religious attendance and active involvement in religious organizations (Nguyen et al., 2013) . These activities are believed to provide a sense of belonging to a community and feelings of value and protection (Krause & Bastida, 2011) . They may contribute to embedding religious individuals in larger supportive networks and provide access to psychological resources such as self-esteem (Schieman et al., 2006) . This may be crucial for the way in which religion relates to well-being among older immigrants (Ciobanu & Fokkema, 2017; Roh et al., 2013) . These activities may help to unify individuals with a common set of beliefs, values and practices and foster strong religious communities. This may be especially true in contexts where public condemnation of Islam and the pressure to assimilate have increased the salience of the Muslim identity (Verkuyten & Zaramba, 2005) . Hypothesis 3a states that the more a person engages in public religious activities the higher their well-being is.
Similar to private religious activities, public religious activities may also help individuals deal with life's problems and structural disadvantage (Reich et al., 2010) . Religious communities may, for example, provide a support networks through which individuals receive direct support in the form of financial aid or indirect support in the form of emotional support (Krause, 2016) . Moreover, feeling embedded in a community may compensate, in part, for stresses related to a lack of resources. Hypothesis 3b states that among people lacking resources, higher well-being is found among those who engage in public religious activities.
Methods

Sample
Data collection took place in the context of the Longitudinal Aging Study Amsterdam (LASA). LASA focused on investigating the determinants and consequences of trajectories of social, cognitive, physical, and emotional domains of functioning (Huisman et al., 2011) . In 2012-2013 LASA included a sample of Turkish and Moroccan immigrants. As Turkish and Moroccan immigrants in the Netherlands predominantly live in cities, data collection took place by drawing from the registers of 15 Dutch cities with a population size over 85,000 and with dates of birth between 1948 and 1957. Trained interviewers of the same ethnic background and gender as the immigrants conducted face-to-face interviews. A translated interview in Turkish, Tarafit or Moroccan dialect was available if needed. All questions were either translated by certified translators or translations were taken from prior studies. The recruitment yielded 269 immigrants of Turkish origin and 209 immigrants of Moroccan origin (cooperation rate 45%). Seven persons were excluded due to missing data on well-being and five persons were excluded because they were not born in Turkey or Morocco. In total 260 Turkish and 195 Moroccan immigrants were included in the analysis.
Measurements
Well-being
Well-being is defined as a person's evaluation and judgment of his or her quality of life as a whole (Angner, 2010) . One of its core components is positive affect, which is often denoted as the emotional component of well-being (Diener, Suh, Lucas & Smith 1999) . Positive affect is one dimension of the Centre for Epidemiological Studies Depression Scale (CES-D; Radloff, 1977) . Translations of the CES-D in Turkish and Arabic were derived from Spijker et al. (2004) . The independent use of this subscale was supported by others (Jonker et al., 2009 ). This dimension included four items: enjoying life; feeling happy; being hopeful about the future; and feeling as good as other people. Response categories were: rarely or never; some of the time; occasionally; or mostly or always. Values ranged from 0 to 3. Subscale scores ranged from 0 (low) to 12 (high).
Cronbach's alpha is 0.79 for Turkish and 0.74 for Moroccan respondents.
Religion
Private religious activities were measured by two questions taken from the abbreviated version of the religious coping measure (Braam et al., 2010; Pargament et al., 2000) . A translation was derived from a previous study in which the validity was found to be satisfactory (Braam et al., 2010) . The items assessed ways of coping in which religion offered supportive elements including turning to God in times of crises and asking for God's forgiveness. Response categories included the following: never; sometimes; regularly; and very often. Values for these responses ranged from 1 to 4. The scores were summed, ranging from 2 to 8. Cronbach's alpha is 0.83 for Turkish and 0.75 for Moroccan respondents.
For public religious activities we assessed religious attendance by asking respondents to indicate whether and how many times a week they visited a mosque, church or synagogue. Response categories ranged from never (1) to once a week or more (3). Involvement in religious organizations was assessed by asking respondents whether they were an active member of a mosque or another religious organization. Response options were no and yes.
Resources
Physical domain. Physical functioning was assessed using a measurement from a prior study (Smits, Deeg, & Jonker, 1997) and the translations in Arabic and Turkish were validated previously (Klokgieters, van Tilburg, Deeg, & Huisman, 2017) . Respondents indicated whether they experienced difficulty performing seven daily tasks: going up and down a staircase; using own or public transportation; cutting their own toenails; dressing and undressing themselves; sitting down and standing up from a chair; walking outside; taking a shower or bath. Response options were: unable; only with help; much difficulty; some difficulty; no difficulty, coded as 0-4. Sum scores were calculated with a range from 0 to 28. Cronbach's alpha was 0.87 and 0.79 for Turkish and Moroccan respondents, respectively. Chronic diseases. Respondents were asked to indicate whether they suffered from any of seven chronic diseases. The list of diseases was derived from a questionnaire developed by Central Bureau of Statistics Netherlands (1989). Response categories were 'no' and 'yes'. The number of chronic diseases was counted.
Social domain. Marital status. Respondents were asked whether they were married or not. Household members.
Respondents were asked whether they had household members apart from their spouse. Contact frequency. Respondents were asked to how often they were in contact with six relationship types: children; grandchildren; children-in-law; other kin (uncles, aunts, siblings, and in-laws); (Moroccan, Turkish) friends, acquaintances; (Dutch or other) friends or acquaintances; (Moroccan, Turkish) neighbours; (Dutch or other) neighbours (Schellingerhout, 2004) . Response categories ranged from (0) never to (5) every day. A variable was constructed based on the maximum score on the six relationship types. Because very few respondents had maximum scores in the lowest categories, these categories were collapsed. The categories ranged from (0) never to once a week to (1) every day.
Socio-economic domain. Income. Respondents were asked which income category they (together with their partner, if present) classified themselves in. Response categories ranged from 1 to 11 with the lowest category indicating 454-1021 euro and the highest category indicating 2950 euro or more net income per month. Level of education. Respondents were asked how many years they had received any form of education during their lifetime. Responses ranged from 0 to 16 years.
Statistical analysis
We used descriptive analyses to summarize the characteristics of respondents. Differences between groups of Turkish and Moroccan origin were assessed by independent samples t-test and Mann-Whitney U test for continuous data and by Chi-square tests for categorical data.
In order to capture patterns of resources, we performed cluster analysis (K-means). Cluster analysis identifies subgroups of individuals who are most similar to each other, yet distant to other subgroups in their pattern of available resources. We standardized the variables to eliminate effects caused by scale differences. We explored solutions with two to five clusters and selected the solution that provided the best interpretability.
Next, using linear regression analysis, we assessed to what extent the resulting clusters were associated with well-being. In order to avoid multicollinearity for the main effects and interaction effects, all explanatory variables were first centred around the grand mean before they were included in the model. After this measure, the lowest tolerance value included 0.46, which we considered satisfactory for further analysis. Model 1 added confounders, i.e. country of origin, age, and gender. Model 2 investigated the association of disadvantage clusters with well-being. Model 3 added religious variables and Models 4-6 included main effects of disadvantage clusters and interactions with religious coping, religious attendance, and active membership in religious organizations. The contribution of interaction terms to the explanatory power of the model was assessed using an F-statistic. If an interaction term was found to be statistically significant and if it reduced the negative effect of disadvantage on well-being, we considered it a buffer.
There may be differences in religious activities according to country of origin, due to different religious orientations and cultural traditions of host countries spilling over into Turkish and Moroccan communities living in the Netherlands (Braam et al., 2010) . Turkey was relatively secularized at the time most respondents emigrated, while Morocco was not, which resulted in The traditions of Morocco being strongly rooted in the teachings of Islam (Buitelaar, 2009) . To analyse whether the results for people of Turkish origin should be reported separately from those of Moroccan origin, we tested all abovementioned models with the groups of respondents separated by national origin. By computing z-scores, we tested for differences in coefficients (Brame, Paternoster, Mazerolle, & Piquero, 1998) .
Results
The majority (n = 421) of respondents reported that they were affiliated to Islam with a few exceptions reporting affiliation to other religions (n = 6). Eighteen respondents reported no religious affiliation. Nonreligious respondents, however, still engaged in some religious activities, i.e. three reported engaging in private religious activities and two reported attending religious services.
There was variation in religious behaviour (Table 1) . Seventy-one respondents (16%) indicated that they never attended religious services and 197 (43%) were not involved in activities of religious organizations. While religious coping scores were generally high, the data encompassed the full range of religious coping scores (3-8). Moroccan respondents scored higher on religious coping and religious attendance than Turkish respondents.
Contact frequency was omitted from the cluster solutions because its contribution was not statistically significant and mean scores varied little over the clusters. The three-cluster solution was adopted, on face-value because it generated both an advantaged subgroup and two distinct disadvantaged subgroups ( Table 2 ). The two-cluster solution provided less information because it only distinguished between an advantaged and a disadvantaged group. The four-cluster solution did not generate disadvantaged subgroups that were clearly distinct from each other.
The first cluster we labelled the 'multiple disadvantages' subgroup (n = 59, 13%) ( Table 2 ). The majority of respondents in this subgroup were not married and lived alone. They had a low income, and their level of education, physical functioning, and number of chronic diseases fell in between those of respondents from the other two clusters. Respondents in the second cluster, the 'physically disadvantaged' cluster (n = 149, 33%), scored low in the physical domain. They often had a spouse and household members. Their income level fell in between that of the two other clusters. The third cluster, the 'advantaged' cluster (n = 247, 54%), was characterized by relatively good positions on all domains. Table 2 provides descriptive statistics per cluster. The physically disadvantaged cluster was slightly older than the advantaged cluster. The multiple disadvantages cluster included a relatively high percentage of Turkish respondents and the physically disadvantaged cluster included a high percentage of females. The mean scores for religious coping did not differ between the three clusters. The physically disadvantaged cluster was lowest in religious attendance. The multiple disadvantages cluster had the fewest memberships of religious organisations.
In Model 1 (Table 3) we regressed well-being on control variables, i.e. country of origin, age and gender. Country of origin showed the largest association with well-being. Moroccan respondents scored higher on well-being than Turkish respondents (B = 1.45, SE = 0.31).
In Model 2 we added disadvantage clusters to the model (Hypothesis 1). Physically disadvantaged respondents and those with multiple disadvantages had lower levels of wellbeing than advantaged respondents. Patterns of disadvantage affected respondents' well-being substantially; for respondents with a physical disadvantage and multiple disadvantages there was a decrease of about two units on the wellbeing scale, which ranged from 0 to 12.
In Model 3 we added religious coping, religious attendance, and religious membership. In support of hypothesis 2a, we found on average higher well-being among those with higher scores in religious coping. Contrary to Hypothesis 3a, religious attendance and religious membership were not related to well-being. To test whether religion buffered against disadvantage, interaction terms were added to the regression equation (Model 4-6). However, we did not find indications of buffer effects. As Model 4 indicates, the interaction between the multiple disadvantages group and religious coping revealed a negative effect. This indicated, contrary to our Hypothesis 2b, that the more a person with multiple disadvantages is engaged in private religious activities their lower well-being ( Figure 1) . The interaction terms with public religious activities were not statistically significant (Models 5 and 6; Hypothesis 3b). In Model 7 (not shown) we added all interaction terms into the model, which yielded again no statistically significant results.
We tested whether Moroccan respondents differed from Turkish respondents with regard to protection by religion. From the results of the stratified analysis (results not shown), z-scores indicated that there was no difference between Turkish and Moroccan respondents. Therefore, the results did not show that it would be meaningful to examine the buffering effect in the two groups separately.
Discussion
We investigated whether private and public religious activities were related to well-being and whether these expressions of religiosity served as a buffer against a lack of resources among young-old Turkish and Moroccan immigrants living in the Netherlands. Although we based our hypotheses on literature about religious coping and spirituality, and had access to relevant data, we failed to find support for most hypotheses. More engagement in private religious activities but not public religious activities was positively related to well-being, and we found no buffering effect of religious behaviour against any sort of disadvantage.
We found that a lack of physical, social or socio-economic resources is negatively related to well-being, thereby supporting Hypothesis 1. The subjects of the study had a significant lack of resources compared to the native population (Reijneveld, 1998) . Therefore, it may be noted that, in line with findings from others (Haller€ od & Seld en, 2013), a relative lack of resources may play a role in the well-being of immigrants. The results indicated that it did not matter whether the lack of resources was mostly in the physical domain or in multiple domains simultaneously; the negative relation with wellbeing was equally negative. This goes against our initial expectation that a lack of resources in multiple domains rather than in one single domain reduces well-being. One explanation could be that having good physical health is so important for well-being in this population of immigrants that it dominates having few resources in other domains (Spirduso & Cronin, 2001) .
Our results show that having more engagement in private religious activities is positive for well-being. Support for this finding was found in earlier studies among Christian populations in Western Europe (Braam et al., 2001) and in North America (Warner, Roberts, Jeanblanc, & Adams, 2017) . We extended this finding by testing this in a population of predominantly Muslim Turkish and Moroccan immigrants. The findings confirm that private religious activities such as prayer are associated with well-being in immigrants with an Islamic affiliation. It furthermore means that private religious activities may be beneficial for well-being regardless of the religious context or religious affiliation.
We found no support for Hypothesis 3a in which we predicted that more engagement in public religious activities (i.e. attending religious services and active membership in religious organizations) is beneficial for well-being. This finding is contrary to what one would predict based on the theories of Durkheim and Weber that public religious participation is associated with other types of social roles and activities and, by extension, with higher well-being. It is also contrary to studies on this topic in the literature (Fry, 2000; Taylor, Chatters, & Jackson, 2007) . Compared to what is often observed among Dutch populations in general (Braam et al., 1997) , religious attendance among this population of Turkish and Moroccan origin was relatively high. We found however variation in religious attendance and religious membership. Yet, we did not observe a positive association between well-being and religious attendance or membership. As such, we may conclude that we either cannot observe beneficial consequences of religious activities above a certain threshold or that sources of support that are accessed through religious activities among other groups are accessed differently by Turkish and Moroccan immigrants. Such sources may be support of family members (Idler & Kasl, 1997) or ethnic identity (Assari, 2013) .
No evidence was found to suggest either public or private religious activities act as a buffer against a lack of resources. Instead, we found that private religious activities were even negatively related to well-being when individuals lacked resources in multiple domains. This is contrary to the hypothesis (Hypotheses 2b and 3b), which states that individuals are protected by religious behaviours, especially, when they lack resources. This might be explained by specific characteristics of the subjects' religion. In interviews with Moroccans living in the Netherlands, Smits, de Vries and Beekman (2005) , for example, noted the belief that 'good Muslims do not have problems'. In other words, religious behaviours in situations that are severely stressful may actually enhance guilt rather than offer relief. The obvious response would be to pray and adopt even more religious coping strategies, which in turn, will enhance feelings of guilt. Disadvantaged individuals may therefore display more religious activities, but are not necessarily rewarded with higher levels of well-being; when resources are lacking in multiple domains, such individuals may even display lower levels of well-being.
We highlight two additional considerations. In this study we captured disadvantage by measuring physical, social and socio-economic resources. The assumed underlying mechanism is that a lack of resources leads to fewer options for compensation and subsequently to stress and hardship, which hampers well-being. However, we did not directly measure the actual stress levels that could be caused by the lack of resources. Future studies may take into account relative contributions of different resources and the potential buffering effect of religious behaviours. Second, the extent to which religion effectively acts as a buffer may depend on other coping strategies employed by the individual (Ellison & Taylor, 1996) . Some scholars have argued that religion's positive effects work through other beneficial by-products of religious behaviour. Several studies, for example, showed that more frequent church attendance and more spiritual support are associated with greater humility (Krause & Bastida, 2011) . Greater humility, in turn, offers the capacity to mobilize social support, reduces loneliness, and results in better health (Krause, 2016) . The question is whether there are preconditions under which religious behaviours affect the well-being of Turkish and Moroccan immigrants. Four limitations need to be mentioned. First, this study was conducted in highly religious communities. While our study affirmed that religious activities varied, this variation was relatively small especially for religious coping behaviours. As a consequence, our ability to detect protective or positive effects of religious behaviours may have been limited. Second, we employed only two positive religious coping items derived from an, in total, 14-item religious coping scale (Pargament, 2001) . Although positive religious coping items are found to be the most predictive of positive outcomes (Ano & Vasconcelles, 2005) , we acknowledge that our scale only partially captures the concept of religious coping in private religious activities. Future studies may take into account other variables, including intrinsic and extrinsic religiosity or meaning of life. Third, the religious coping scale is developed for and mostly used among Judeo-Christian populations (Braam et al., 2010) . Despite the finding that the positive items on the scale function similarly in relation to depression among Muslim populations (Braam et al., 2010) , we acknowledge that the items may not fully capture the nuances of Islamic faith (Khan & Watson, 2006) . For example, for Muslims it may be more important to perform a Hajj (pilgrimage to Mecca) or Zakat (give money, food or clothing to the poor) (Khan & Watson, 2006) in order to fulfil their religious duties than to ask for Allah's forgiveness directly through 'confessing sins' in prayer. Fourth, our study was cross-sectional, which limits possibilities for causal inference. For the present study this may mean that we caught individuals who have been dealing with some of the disadvantages for longer periods of time. In these cases, reduction of stress by religion may be a gradual process, which was not completed yet. To this end, longitudinal studies have, indeed, shown that religion is often beneficial emotionally.
The contributions of this paper are at least threefold. First, we contributed to the religious coping literature by studying a buffering effect of religious activities in predominantly Muslim populations. Religious coping literature, so far, has usually compared religious with nonreligious individuals in Judeo-Christian populations (Ano & Vasconcelles, 2005; Harrison et al., 2001) . Extending the investigation of potential buffering into different communities is important in order to assess whether the protective effect of religious behaviours can be generalized. Second, we investigated patterns or relative absence of physical, social, and socio-economic resources in relation to well-being while simultaneously deducing a potential buffering effect of religious activities. The importance of investigating potential benefits of religious activities in the context of multiple disadvantages has been highlighted previously (Hoverd & Sibley, 2013) , but few studies have addressed this. Third, given the disadvantaged and vulnerable position of young-old immigrants in Western Europe (Zubair & Norris, 2015) , it is important to find culturally appropriate ways in which the resilience of these populations can be improved. A prior qualitative study (Ciobanu & Fokkema, 2017) suggested that religion serves as an important protective mechanism among immigrants.
We conclude that private religious activities are positively related to the well-being of Turkish and Moroccan immigrants. However, for individuals lacking physical, social, and socio-economic resources, private religious activities are negatively associated with the well-being of Turkish and Moroccan immigrants. The results of the study highlight the importance of cultural context, the type of disadvantage and various religious activities when studying the potential benefits of religious behaviour.
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